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Attachment 4.19D
Part |

For the purposes of establishing the indirect component of the rate of .
payment for services provided on or after April 1, 1995 through March 31,
1999 and for services provided on or after July 1, 1999 through March 31,
2003, the reimbursable base year costs as reported in the fiscal services and
administrative services functional cost centers as specified in subparagraphs (i)
and (ii) of this paragraph of a provider of services, excluding a provider of
services reimbursed on an initial budget basis, shall not, except as otherwise
provided in this paragraph, exceed the statewide average of total reimbursable
base year administrative and fiscal service costs. For the purposes of this
paragraph, reimbursable base year administrative and fiscal service costs shall
mean those base year administrative and fiscal services costs remaining after
application of all other efficiency standards, including but not limited to, peer
group ceilings or guidelines. Effective for rates of payment commencing July 1,
2000, a separate statewide average of total reimbursable base year
administrative and fiscal services costs shall be determined for each of those
facilities wherein eighty percent or more of its patients are classified with a
patient acuity equal to or less than .83 which is used as the basis for a facility’s
case mix adjustment. For the period July 1, 2000 through March 31, 2001,
the total reimbursable base year administrative and fiscal services costs of such
facilities shall not exceed such separate statewide average plus one and one-half
percentage points. For annual periods thereafter, through March 31, 2003, the
total reimbursable base year administrative and fiscal services costs of such
facilities shall not exceed such separate statewide average. In no event shall
the calculation of this separate statewide average result in a change in the
statewide average determined pursuant to this paragraph. The limitation on
reimbursement for provider administrative and general expenses provided by
this paragraph shall be expressed as a percentage reduction of the operating
cost component to the rate promulgated for each residential health care
facility.
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